FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000032496 01-22-2008 95))5]9 033 ***150.00

1. Entity Name
JAY M. KLITZNER, P.A.

Principal Place of Business Mailing Address . q“UU -
300 NW 82ND AVE 300 NW 32ND AVE :

SUITE 415 SUITE 415 o

PLANTATION, FL 33324 PLANTATION, FL 33324

e L T

132 NuJ 106

Suite, Apt. 4, etc. Suiite, Apt. #, elc.

01142008 Chg-P CR2E034 (12/06)
City & State - City & State 4, FEI Number Applied For
P brdoion) FLeRIOR 65-0826695 Not Applicatis
3% 39\‘_\_ Country i Country 5. Certificate of Status Desired O Eeae;esq Sf:dwonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KLITZNER, JAY M S 3; l:\*f(PTYF} . Kbel_\ ZhIL

tre ress (P.Q. Box Numbel is Not Acceplable
300 NW. SEND AVE TR R

PLANTATION, FL 33324

“ Plantaion) FL | “5%%214

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio istered agent.
AT S-0L
— -
SIGNATURE . l , >
DATE

%ﬂmw priniad rame of registersd aon Htle ¥ appiicable. {NOTE: Registared Agent signature required when reinsLaniog)
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Confribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TLE . BRhange [ Addition
NAME KLITZNER, JAY M NAME K\ el \ :S‘RX \JM
STREET ADDRESS | 300 NW 82ND AVE. SUITE 415 STREET ADDRESS 133 oS 10D < A -3339\\}_
orv-ST-2P | PLANTATION, FL 33324 CY-§1-20 P\mmﬁm . LoD
TInE ’ 7 pelete THTLE Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$T-2IP CITY-§7-21P
TIE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ITY-ST-71P -
TME 3 petese TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-21P
TILE 3 Delete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP GITY-ST-21P
THLE ] Defete TMLE {1 Change ] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghmem with an address, with gl other like empowered.

SIGNATURE a¥ ]—f 5‘2? G54 423 56

[

‘T’“y]}m AND TYPED OR PRINTED wa’or SIGNING OFFICER OR DIRECTOR Daytime Fhone ¥

L



